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rector of the Maryknoll Sanitarium in Monrovia and the Santa T, esita 
Hospital of the Carmelite Sisters in Duarte, and member of the ad isory 
board of the Good Shepherd Convent, the Archbishop's Charity Fun . and 
the Monrovia Family Service Bureau. And what doubtless was wi 1 full 
ecumenical spirit, he held successive academic appointments--now I ofes­
sor Emeritus-at the College of Medical Evangelists in Los Angele�. 1 rec­
ognition too of the fulfillment of innumerable professional and civic task� 
Dr. Hayes received the Alumni Achievement Award of Carleton ( liege, 
the Award of the California chapter of the American College of Ph� icians 
for a distinguished career in medicine, and the Meritorious Service ,ward 
of the American Legion. 
In 1956 Dr. Hayes retired from active private practice, but in ugust, 
1961, received the kind of tribute which I suspect held more signifier ce for 
him as a man than all his awards and tributes. Thirteen organizati, ,s pri­
marily of Mexican heritage gathered in Azuza, California in the San ;abriel 
Valley not merely to do Dr. Hayes honor but to show appreciation nd af. 
fection for him and his "pet project"-the provision of medical ,re for 
Mexican children in the land bordering the international fence •tween 
California and Mexico. This requires long treks across the Moja" desert 
into the lower Imperial Valley and the areas around Mexicali, th, caJ?i!al 
of the Mexican state of Baja Norte, to find and bring the poor and , ·sbtute 
with crippling disorders not only to hospitals in Los Angeles, Du ·te and 
Pasadena for medical and surgical care but also to foster homes ) await 
medical care or provide convalescent care. Such is Dr. Hayes' "oject­
transportation, medical care and foster homes for the poor of Me ico and 
Southern California. And when he is allowed time Dr. Hayes re ,xes by 
instructing Catholic students attending public schools in the pr 'epts of 
their religion. For he recently completed the advanced course of 1e Con· 
fraternity of Christian Doctrine. 
Presentation prepared by Fred M. Taylor, M.D., Houston, Texas Guild and 
chairman of the Catholic Physician of the Year Committee. Award made 
Nov. 30, 1962, Los Angeles, California. 
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THE MEDICRL RPOSTOLRTE IN R 
CHRNGING WORLD 
JOHN J. FLANAGAN, S.J. 
THE APOSTOLATE of the 
Church is a continuing mis­
sion and will not terminate until 
the end of the world or at that 
time when there are no more 
souls to be won for Christ. 
This apostolate began with the
Apostles and has continued 
through all the chapters of the 
Christian era. It has gone 
through many phases since the 
time of the Apostles. It has 
flourished under the influence 
of great dynamic Saints. It has 
been stimulated by the blessing 
of royal influence; it has been 
spread by European clergy car­
rying the faith to newly discov­
ered lands. It has always been 
succored b y  the unceasing fi­
nancial and material help of the 
lay people in the Church and by 
the influx of young men and 
women into religious life and by 
the many vocations to the priest­
hooct. In general, however, the 
!eadership has come from a lim�
lted group within the ranks of 
clergy and religious, who by
education and training were 
Prepared to act in leadership 
roles. All of us here today owe 
our faith to one of these great
influences. We pause to acknowl­
�!: . our debt of gratitude to 
- who have made possible
� us the great gift of member­
ship for the Catholic Church. 
A new phase of apostolic work -
�lather Flanagan is Editor of this
al and Executive Director of 
11 Catholic Hospital Association the United States and Canada.
is, however, opening up to the 
Catholic world. Because there is 
so much to be done, apostolic 
leadership is being offered to the 
Catholic laity of the world. This 
is most appropriate and oppor­
tune; not only is there the need 
of apostolic assistance; not only 
is there an inadequate supply of 
religious and priests, there is, 
providentially, a great and al­
most untapped resource of lay 
men and lay women who are 
capable of playing important 
roles in the Apostolate of the 
Modern Church. Catholic col­
legiate and university education 
in many parts of the world have 
provided thousands of gradu­
ates; other thousands of Cath­
olics have prepared themselves 
in non-Catholic universities and 
have emerged with a full con­
sciousness of the importance of 
Catholic lay leadershio in our 
modern world. Intellectually 
prepared lay leaders are avail­
able. The Church has manifested 
its willingness to use lay people. 
It is well understood that the 
lay apostolate beckons to Cath­
olic lay people in all walks of 
life. It is also most significant 
that lay oeople are accepting 
this role. We find Catholic men 
and women working with priests 
and religious in Catholic col­
le�es, universities, high schools 
and elementary schools. They 
share the work in Catholic hos­
pitals and in Catholic welfare 
work. They serve as catechists 
and exponents of the faith in 
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public appearances. Today we 
know we could not carry on the 
work of the Church without ac­
tive lay leadership participation. 
I t  is rather well accepted now 
that all lay people in keeping 
with their educational back­
ground, in keeping with circum­
stances and opportunities have a 
role and a responsibility in the 
apostolic work of the Church. 
What does this mean for Cath­
olic men and women in the 
medical profession? It seems to 
me that because of their pro­
fessional and scientific educa­
tion, because of their unique 
position in society that they 
have unusual opportunities to 
render outstanding service to 
the Church. 
We are already familiar with 
the great good that Catholic 
medical men and women have 
done in preserving the moral 
aspects of medical practice. We 
know that hundreds of them in 
the role of personal counselor 
do much to influence their pa­
tients toward better moral lives. 
We know that thousands of them 
give of their time and money in 
assisting the poor and the medi­
cally indigent. They have been 
generous in providing profes­
sional care for priests and reli­
gious. In recent years we have 
all been edified by the number 
of Catholic physicians who have 
served in the foreign missions. 
Their zeal and their spirit of 
self-sacrifice is one of the bright­
est spots in modern mission 
work. I feel certain that this 
mc.,rement will grow and spread 
an<, that the work of mission 
priests and religious will be 
augmented and supported by 
the presence of the well-trained 
Catholic physicians on the fron­
tiers of the Church. 
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These activities are exce ent· 
we are proud of the mer and 
women responsible for the, ; we 
thank God that the spii ; of 
charity is not dead; we are ·ate­
ful that generous Catholic phy­
sicians are so mission m .ded. 
But I wonder if I may m, nion 
a special professional am mis­
sionary activity which ma, fests 
itself in every nation ·here 
there are Catholic physici ns. It 
is the apostolate of profe ional 
and scientific excellence It is 
the apostolate of infl �ntial 
leadership where only 1 'dica l 
men can raise their vo �s· it 
is an area where action ; d 'ex­
ample speak more eff1. ,ively 
than dogmatic and the ogical 
pronouncements. I am s !aking 
about Catholic leadershi, in the 
area of academic and s �ntific 
medicine. 
There are certain fact which 
we must face realistic& v. The 
world under the pressur ·of dis­
coveries and scientific �velop­
ment is changing and noving 
rapidly. Science and hif: · _r edu­
cation are no longer resf icted to 
an elite few. They haVE ::iecome 
a normal medium of e change. 
They are standard pre-1 ·quisites 
for acceptance in heaW� circles 
today. 
We live in a strongi. protes­
tant environment in v, hich we 
are daily struggling to move 
from the status of a minority 
group into some modicum of 
leadership and influ<'nce. We 
live regularly with thP accusa· 
tions that the Catholic Church 
is opposed to science. -: that 
Catholics are not progressive, d
that Catholic physicians. an Catholic hospitals are not inter· 
ested in medical research. There 
is a feeling, also, that our Ca!h· 
olic hospitals exist to proselytize 
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rather than to sponsor the best 
procedures in medicine and hos­
pital care. We are irritated by 
these charges. We react by feel­
ing sorry for ourselves. We at­
tempt a refutation by indicating 
that we are victims of prejudice 
and bigotry. 
What are the facts? There is 
no doubt that there are preju­
dice and bigotry. They will al­
ways exist to a certain extent. 
But have we not contributed in 
a large measure to this attitude 
on the part of non-Catholics? 
Have we not indirectly given 
su pport to our critics? Have we 
not, by default and by omission, 
condemned ourselves to a status 
of mediocrity? Have we not been 
defensive and negative rather 
than constructive and positive? 
Our critics, many of them sin­
cere, ask us why there are so 
few Catholic physicians in medi­
cal research and medical educa­
tion. Where are the Catholic sci­
entific writers? In recent years, 
we have been studying these 
problems in the United States. 
In one study we found that our 
Catholic universities and col­
leges were doing very little in 
research. A study of Catho\ic 
hospitals indicated, at one time, 
�hat scarcely a one was sponsor­
mg any research and this despite 
the fact that ample research 
funds were available. Neither 
the governing bodies nor the 
llledical staffs were interested 
in research. In attempting to 
overcome this deficiency, we 
found that the greatest diffi­
cuha
lty was to find physicians who
d the aptitude and the desire 
to do any research work. The 
lnst
ha 
itutions and the physicians
d become the victims of a sys­
� of inbred complacency and 
labsfaction with the status quo.
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A high occupancy in the hos­
pital, full waiting rooms, and 
Cadillac cars in the parking lot 
had become the symbols of pro­
fessional success. Care was rou­
tinely good and was measured 
by yesterday's standards rather 
than by those in a more pro­
gressive hospital. Thank God 
these attitudes are changing. 
Another area in which we are 
judged is that of scientific writ­
ing and medical meetings. How 
often do we find Catholics writ­
ing in scientific journals? Far 
too infrequently. Studies have 
been made in this area, too. 
Catholics are notably in an un­
reasonable minority. Qualified 
medical men tell me that there 
is talent in abundance to do re­
search and to write. It would 
seem that there is lacking only 
the encouragement and the de­
termination to enga!le in these 
activities. Catholic institutions 
have sometimes failed to provide 
needed facilities or to encourage 
this phase of medicine. 
Our Lord inaugurated the 
apostolate by exhorting His fol­
lowers to teach. The role of the 
teacher in the work of the 
Church has always been an hon­
orable and important one. Yet 
we find very few Catholic phy­
sicians making a career of teach­
ing. We are greatly concerned 
today that materialism and athe­
ism are making progress. We 
are particularly concerned that 
they are influencing the fields of 
science and particularly medi­
cine. We cry out against these 
dangers. But we are not taking 
the practical steps which are ne­
cessary to combat these un­
wholesome influences. We are 
inclined to attempt to combat 
them by theological denunci­
ations; some Catholics resort to 
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invectives and challenge the 
good will of non-Catholics. In 
general these tactics produce 
only unfavorable results in the 
minds of those whose medium of 
intellectual exchange is the test 
tube and the laboratory. They 
have no theological foundations 
-no religious sensibilities. They 
do not understand our theologi­
cal arguments. They do not
speak our language. Only Cath­
Jic scientists and Catholic phy­
sicians who have qualified them­
selves as scientific authorities
will be able to influence them.
At one time there was a belief 
that it was dangerous for a 
woman to submit to more than 
two cesarean sections. It was 
medical practice in non-Catholic 
circles to approve abortion in 
cases where a normal delivery 
would be difficult or dangerous. 
We Catholics protested and 
quoted theology in vain. Two 
physicians, however, did do 
something about this. One a non­
Catholic, Dr. Samuel Cosgrove, 
carried on research at the Mar­
garet Hague Maternity Center 
and proved scientifically that it 
was safe to perform seven or 
eight or more cesarean oper­
ations on one woman. Later, Dr. 
Roy Heffernan, a Catholic sur­
geon in Boston, brought this 
study up-to-date. Although these 
two studies have not turned the 
tide completely, there js now 
available an answer to the abor­
tion problem which is under­
standable and convincing for the 
Hon-Catholic physician. 
We are mucb concerned about 
birth control. On no other topic 
have Catholics written so much 
and so vehemently. We have, 
however, had little influence. 
Our approach has been theologi­
cal; it has been dogmatic; we 
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have ridiculed and denour ed, 
but the problem of birth co1 rol 
becomes more pronounced. All 
non-Catholics oppose us bee use 
they do not accept our theo gy. 
Many weak non-Catholics i ·ac­
tice birth control because 01. ar­
guments are not convincir to 
them. Intellectually our el orts 
have been fruitless becaus we 
have not utilized the me ium 
which is understood in the 1tel­
lectual and scientific wor 1 of 
influence. Ironically, the nost 
significant contributions o the 
problem of the population ·1ave 
been written by non-Ca 10!Jc 
scholars. Our Catholic p ,)fes­
sional people and our C1: 1olic 
colleges and universities a ·' not 
conducting research on hese 
problems which mean so ,nuch 
to the Church. It is almo� cer­
tain that the rhythm the ry is 
potentially the most efi ctive 
method of planning famil es. It 
is approved, yet it freq ently 
fails because doctors do 1 ,t un­
derstand it. Its potential s not 
exploited because we ha e not 
made it a matter of resea.·ch. 
His Eminence Cardina Leon 
Joseph Suennes has complained 
in a recent work that al1 hough 
chastity, continence a1td r�­
straint are key probkms in 
Catholic life, no C atholic uni­
versity has a departm0nt to 
study these problems and to _de­velop spiritual, psychological 
and physical helps for people. 
Why should we not marsh al! a� 
possible psychological and medi­
cal resources to help our Cath­
olic people. We cannot rely on 
theology alone. 
They, of course, have not ap­
proached the problem from a 
theological point of view, but 
have investigated it statistically 
and according to a methodology 
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well-understood and acceptable 
in non-Catholic circles. Their 
findings and their opinions will 
have more weight and influence, 
not because their faith is great, 
not because their convictions are 
stronger, but because they know 
how to evaluate a problem in 
terms which the non-Catholic 
world understands. Because, 
also, they have established for 
themselves reputations as schol­
ars and researchers. If only we 
spent more time and energy in 
preoaring Catholic scholars, we 
could be of so much assistance 
to the apostolate of the Church. 
In this twentieth century, 
fighting the modern enemies of 
the Church, we must learn to 
use the weapons of our age. The 
scientific scholar, the researcher 
in the laboratory and in the so­
cial sciences are the respected 
men and women of our day. The 
C::hurch needs them today as she 
needed a Jerome, a Thomas 
Aquinas, an Albertus Magnus, 
and a Bellarmine, each in his 
own time, each doing combat for 
the Faith which has bound us 
toi?ether through all the cen­
turies. 
To be specific, with this gener­
ation of Catholic physicians, the 
Church needs many of you in the 
academic halls and laboratories 
?f medicine; many are needed 
in the field of research to seek 
the truth which God has mys­
teriously hidden in the realm of 
the physical sciences. Needed 
also are new apologists to take 
strong positions bolstered by 
f�cts and to boldly carry the fight for Christ's Church into 
the camps of materialism and 
a,mostic science. 
. This requires courage, sacri-
ha
fice, vision and imagination. You 
ve made sacrifices; you give 
of your time and talent, even 
of your leisure to help the poor; 
our Catholic hospitals make sac­
rifices for the poor. Will we be 
willing to sacrifice the lure of 
a lucrative practice for a lesser 
salary to carry the apostolate 
into the medical class room and 
laboratory? Some of you have 
sacrificed, or are willing to sacri­
fice money and conveniences of 
home to give time in the mission 
fields. Would you be willing to 
have your son do missionary 
work in the field of research­
with the hope of bringing light 
and understanding to those who 
are learned in so many ways, but 
who have been denied the grace 
of faith? Can you visualize the 
apostolic influence of an Ein­
stein who had the faith of 
Aquinas or Bellarmine? 
There are many kinds of voca­
tions in the Church; the vocation 
to nurse the poor; the vocation 
to teach the poor; the vocation to 
teach the intellectual elite in 
order that the Faith may be car­
ried to them. Can there not be 
a special vocation of professional 
excellence in academic medi­
cine and medical research in 
order that Catholic principles 
may infiltrate and influence. Re­
gardless of the type of special 
vocation, there is one common 
motivation - the glory of God, 
the saving of souls. Is it too 
much to want to use scholarship 
and research to serve such a 
cause? Does not Christ expect. us 
to use these tools? Modern mis­
sionaries no longer travel by 
covered wagon or slow steam­
boat; they travel by jet. The 
Church needs a modern Pasteur, 
a Catholic Salk. 
We must plant the seed in 
minds and hearts of young stu­
dents-in undergraduate work-
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in professional schools. Was the 
apostolate of teaching and re­
search ever mentioned to you in 
your student days? I doubt it 
seriously. I know that young 
people can be guided into these 
fields. The Church stresses its 
role as a teacher-does this not 
indicate the importance of 
teachers and researchers in med­
icine? 
Problems in new nations will 
challenge the Church. Do we 
have twentieth century answers 
for twentieth century problems? 
One thing is certain, we must 
operate from positions of pro­
fessional strength and excel­
lence. We cannot exercise lead­
ership if we are weighted down 
with mediocrity, compromise 
and a spirit of trying to get by 
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with the minimum. I am n t a 
scholar; I belong to the gi. mp 
which would be classed as ad­
ministrators, but it woulc do 
my heart good to have op 1ed 
the way just a little for one vho 
has the potential to do / ·eat 
things for the Church ,m< for 
souls. Many of you have sc tied 
in a professional status; it nay 
not be possible for you to rise 
to this challenge of our de ade, 
but you may be the on ; to 
change attitudes, to give co 'lsel, 
guidance and encouragem, ,t to 
younger men. The apostol e of 
medical excellence is onl, now 
enfolding; you may have ti · dis­
tinction and satisfaction r giv­
ing it direction and mean g. In 
your own way you are J rt of 
the same apostolate. 
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In May of last year, THE LIN­
ACRE QUARTERLY carried an ar­
ticle entitled, "Who Should Get 
Surgical Privileges in Hospi­
tals?" by C. Rollins Hanlon, M.D.
of St. Louis. Several lengthy re­
sponses were received and we 
have permission to publish the 
two appearing below. 
* * * 
I am writing in protest to an 
article that appeared in the May 
issue of LINACRE written by C. 
Rollins Hanlon, M.D. and en­
titled "Who Should Get Surgical 
Privileges in Hospitals?" 
·I do not believe that the LIN­
ACRE should engage in the politi­
cal side of medicine. This article 
mentioned little or nothing of 
the ethics involved in this ques­
tion. Since it was written and 
printed, r. would like to offer a 
rebuttal. As you have probably 
already assumed, I am a general 
practitioner in my ninth year of 
practice. 
Dr. Hanlon spoke of the inade­
quately treated mole and its 
fatal complications. I do not be­
lieve anyone with any educa­
tion today "inadequately" treats 
a malignant melanoma. If he 
does, then he has committed a 
moral wrong-whether he is a 
G.P. or a "super" surgeon. Yes, 
I Will excise a mole for path­
ologic microscopic examination 
and will do a good job of it. No,
I Will not do a gastrectomy be­
C&Use I would do a poor job of it. 
He also mentioned "The most 
deftly performed operation will 
fail to benefit the patient if it is 
llnnecessary . . " I am afraid that 
I bristle at that word after all of 
the poor publicity the medical
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profession has recently received. 
Any operation that is "unneces­
sary" is morally wrong. This is 
the crux of the matter and it is 
wrong whether performed by 
G.P. or surgeon. 
Dr. Hanlon-it would be inter­
esting to know what you would 
do in the hypothetical case you 
proposed of the acute appendix 
that proved wrong. Would you 
terminate the case and prepare 
the patient for a bowel resection 
at a later date or would you go 
ahead and do the resection on 
an unprepared bowel? It ap­
pears that a number of details 
were omitted. You also men­
tioned "That the patient takes 
all the risks in such a misadven­
ture by the operating surgeon." 
Now, who takes the "risks" re­
gardless of who the operating 
surgeon is? 
The G.P. of today probably 
does re-admit more post-oper­
ative bleeding tonsils. In most 
areas he is probably being extra 
cautious because he knows he is 
being watched. Regardless of his 
reasons, he is offering good 
medical care for this uncommon 
(34 per thousand) complication. 
Is he to be condemned for this 
practice? 
The remainder of Dr. Hanlon's 
article is spent in condemning 
the Hospital Preceptorship Pro­
gram and exalting the merits of 
the Hospital Residency Pro­
gram. He admits that "There 
are physicians who by long years 
of surgical practice or by pre­
ceptorships and self-education 
have made themselves into com­
petent surgeons." I maintain that 
these plans are only as good as 
the men who are being taught 
17 
